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CMSP LETTER 85- 9

ALL CMSP COlJNTY WELFARE DIRECTORSTo:

CMSP Information Notice No.1
(formerly form CMSP 252)

This letter transmits to you a copy of the new CMSP Information Notice No.1

(formerly CMSP 252), entitled "Important Information About Your County Medical
Services- Program (CMSP) Card and Benefits". The notice has been revised to

clarify the most current benefits under the CMSP, and to show the correct

amounts of beneficiary copa,yments for prescriptions and emergencies.

Applicants for CMSP must be given a copy of this notice at the time of

application and again when eligibility has been determined. This notice may
also be distributed to persons who are interested in knowing the CMSP scope of

benefits without making application.

The county must order an initial supply of the notice from the Department of

Health Services Warehouse. The order must not exceed copies. IJse of the

notice is to be implemented immediately upon receipt and ali of the county's

remaining supply of form CMSP 252 should be destroyed. All subsequent supplies

of the notice will be the responsibility of your department.

Please contact Linda McFarland of the CMSP Unit at (916) 324-4203, if you have

any questions concerning this notice.

fSincerely,

..0.

/

/ 'i
~ lioAarcia, Chief

---,County Medical Services Program

County Health Services Branch
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GEORGE DEUKMEJIAN, Governor,STATE OF CAllfORNIA-HEALTH AND WELfARE AGENCY

DEPARTMENT OF HEALTH SERVICES

IMPORTANT INFORMATION ABOUT YOUR
COUNTY MEDICAL SERVICES PROGRAM (CMSP)

CARD AND BENEFITS

PLEASE UNDERSTAND THAT CMSP IS NOT THE MEDI-CAL PROGRAM.
You will receive a CMSP card each month you are certified as eligible for CMSP.

MISUSE OF YOUR CMSP CARD COULD RESUL T IN A REDUCTION OF YOUR BENEFITS, TERMINATION
OF YOUR ELIGIBILITY, AND/OR PROSECUTION AS A MISDEMEANOR (TITLE 22, CAC,

SECTION 50733(d)).
Some persons eligible for CMSP have a share of cost obligation. If you have a share of cost, you must pay, or agree
to pay, part of your monthly income toward your medical expenses before you can receive a CMSP card. You will
receive a card only after you have met your share of cost. Your county worker will explain how this works.

Once you have received your card, you should always carry it with you. Your card may be used only by you to

receive the following medical care:

.Acute inpatient hospital care. Physician's services

.Laboratory and radiology services. Blood and blood derivatives

.Home health agency services. Chronic hemodialysis services

.Outpatient heroin detoxification services. Hospital outpatient and outpatient clinic services

.Physical therapy. Durable medical equipment

.Prosthetic and orthotic appliances

.Pharmaceutical services provided by licensed pharmacists
cf' Medical supplies dispensed by physicians, licensed pharmacists, or durable medical equipment dealers, and

prosthetic and orthotic providers
.Emergency ambulance services and medically necessary transportation from the acute hospital to other

facilities for medically necessary specialized or tertiary care
.Limited dental services (treatment of oral and maxillo-facial fractures and dislocations, and dental alveolar

abscesses when performed by an oral surgeon)

You will be required to pay $1.00 for medication prescriptions and $3.00 for emergency room visits which are not

emergencies.
There is no limit on the amount of medical care listed above which you may receive with your CMSP card.
However, many of these services may -have to be approved by CMSP consultants before they are given. Your
doctor or other provider must request such approval from the State Department of Health Services. (Note: local

Medi-Cal field offices approve treatment requests for CMSP services except for dental services.)

If you need or desire medical care which is not covered by CMSP, then you must pay for it yourself or make other

arrangements with the provider .

You should always carry your CMSP card with you. In an emergency, obtain medical care immediately even if you
do not have your card with you. Remember, however, to tell the provider that you are covered by CMSP and show

the provider your card as soon as possible after you have received care.

You should retain your CMSP card for at least two months, as your providers may need to photocopy the card and

use the photocopy to bill CMSP .

REMEMBER: the person or facility providing medical care does not have to accept the CMSP card. Find out if the

provider accepts the card before you go for treatment. It is your responsibility to provide the card at the time you
re9-eive medical care. CMSP payments to your provider are payment in full for the services which you receive.

C'..J.. INFORMATION NOTICE NO.1 (5!85) -Formerly CMSP 252

714/744 p STREET

sAC~ENTO, CA 95814
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